A 70-year-old man with advanced malignant mesothelioma presented with visual field defects and a fever of 3 days duration. He had completed chemotherapy 8 months prior to admission and his tumor was progressive, with enlarging metastatic pulmonary nodules. He was taking betamethasone (2 mg) to maintain his performance status. Chest radiography and computed tomography showed new right upper lobe infiltration ([Picture 1](#g001){ref-type="fig"}); sputum and blood cultures were positive for *Nocardia cyriacigeorgica*. Enhanced head CT and MRI did not show any findings suggestive of brain abscess or metastasis. A fundoscopic examination revealed bilateral exudative plaques ([Picture 2](#g002){ref-type="fig"}). We diagnosed the patient to have disseminated nocardiosis with endogenous endophthalmitis and administered doripenem and sulfamethoxazole-trimethoprim. Although his symptoms improved, the patient subsequently died due to respiratory failure on the 18th day after admission.
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The computed tomography findings and symptoms of disseminated nocardiosis are nonspecific ([@B1]), rendering detection difficult, especially in patients with thoracic malignancies. It is therefore important to note that visual field defects may be an initial manifestation of disseminated nocardiosis.
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